Dear Mr Lansley, RE: NHS Health Reform Bill
Members of the British Society for the Study of Community Dentistry (BASCD) are most concerned about the propos� als within the Health and Social Care Act, which have pronounced implica� tions not only for our ability to fulfil our role in improving the oral health of the nation, but also the very nature of the National Health Service. We wish you to know that BASCD is formally opposed to the Bill. In particular we wish to see the following three points addressed at minimum:
First, the Secretary of State must have the duty to secure provision of comprehensive and equitable health care for the whole of the population of England.
Second, Clinical Commissioning Groups (CCGs) must make sure that com� prehensive and equitable healthcare is available for everyone.
Third, nothing must be done that undermines the ability of the Secretary of State to fulfil the duty to secure pro� vision of comprehensive and equitable healthcare.
We urge you to revise the bill at the earliest opportunity and ensure that it is not further progressed without these revisions.
Yours sincerely, Peter G. Robinson President, BASCD PS: BASCD is the specialist associa� BASCD is the specialist associa� tion for dental public health in the UK. Dental public health is the science and the art of preventing oral disease, pro� moting oral health, and improving the quality of life through the organised efforts of society. Our practice therefore involves dental care for and in the com� munity. The Association's objectives are:
• The promotion of oral health in the community • The maintenance of a body with expert knowledge of, and experience in, all aspects of dental public health • The study of the provision of oral health care for the community • The development of the teaching of dental public health • The study of relevant aspects of community dental practice.
We are a multi�faceted organisation with a wide membership including con� sultants and trainees in DPH, clinical directors of Salaried Dental Services and academics.
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THE WRONG DIRECTION?
Sir, I believe that now is a good time to debate the direction that dentists feel the profession should travel. I qualified nearly 40 years ago, at a time when it was felt that the battle had been won via good treatment and pub� licity, so that teeth were being restored rather than extracted and that in areas such as Birmingham, the modifica� tion of the fluoride levels in the water was likely to lead to a vast reduction in caries throughout the population.
Advances in restorative materials had been made, composites were being refined and bond techniques were about to 'come on apace'. Sepsis had reduced greatly with the possibility of antibiotics being used as an adjunct to the obtain� ing of drainage and the removal of the cause of the infection.
My generation was likely to oversee advances in the periodontal standard of patients and in orthodontics, whilst continuing to be advocates in restora� tion. In Britain this would be provided by dentists working mainly in the NHS, usually in small practices, aided by hygienists and with a two way loyalty between patients and dentists. Treat� ment of acute swelling, pain and sepsis was given priority without exception. There was an emphasis on treatment and prevention rather than access.
Where are we today? Wholesale fluoridation of water has not occurred; healthy drinking of fruit juice has increased, as too has the intake of fizzy pop and sweets. There appear to be more practitioners on the register (but possibly working fewer hours) and contracts are such that it appears many practitioners do not feel as responsible for patients as previously, mainly due to there being emergency clinics pro� vided for access outside working hours. At these clinics it appears that patients are prescribed antibiotics without the drainage and removal of the cause of sepsis or treatment.
There also seems to be change with practitioners being employed by com� panies at fixed hours and on a business basis. The journals are full of details about tooth whitening, cosmetic den� tistry and implants and the BDA is con� cerned with reports to the Office of Fair Trading. Some dentists refer to patients as clients! BRITISH DENTAL JOURNAL VOLUME 212 NO. 5 MAR 10 2012 205
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ORGANIC TOOTHPASTE
Sir, a colleague recently drew my atten� tion to an organic, fluoride�free tooth� paste that is marketed by The Green People Company Ltd for use by children.
The availability of such a product raises a number of issues that dental profes� sionals need to be aware of and prepared to discuss with their patients.
The widespread acceptance of fluori� dated toothpastes has resulted in a sig� nificant reduction in caries experience since their introduction in the 1970s. 1 Although fluoride�free toothpastes have retained a niche market, this is growing and the advent of a product specifically aimed at mothers and their children should give the profession cause for concern. The marketing of a child's toothpaste without fluoride in a marketplace where organic products have come to signify improved health benefits is not only misleading, but also potentially harmful.
Whilst the product at £3.50 per 50 ml is not aimed at children who would be high risk for dental caries on socioeco� nomic grounds, the use by children who would traditionally be considered low risk has the potential to increase their likelihood of experiencing tooth decay. I'm sure colleagues are familiar with the child whose parents have taken to making healthy fruit smoothies only to find that this has resulted in tooth surface loss or dental caries; par� ents' best intentions frequently have unintended consequences.
Considering the continued presence of 'low' fluoride (<1000 ppm) children's toothpastes it is vital that all dental professionals enquire as to the type of toothpaste used by their younger patients.
Furthermore, appropriate advice based upon the latest Department of Health and BASCD guidance 2 should always be provided. The approach to parents who have opted for fluoride�free toothpastes for their children should aim to outline the benefits of fluoride, whilst remaining sensitive to any lifestyle choices they may subscribe to.
In summary, dental care professionals should be mindful of the presence of this unnecessary product and discourage its use by their paediatric patients.
A. McKay Sheffield 
A CONTRARY VIEW
Sir, I am a general anaesthetist with a specialist interest in paediatric anaes� thesia. I have recently presented a lec� ture to the British Dental Association North West Hospitals Group meeting on sedation and anaesthesia in children. My subsequent discussion with dental colleagues was illuminating. It would seem that a potentially unintended consequence of Poswillo and subse� quent recommendations in the late 1990s by the General Dental Council and the Royal College of Anaesthetists is a received wisdom amongst dentists that general anaesthesia for dental pro� cedures is an option of last resort, and that sedation is, where possible, always the preferred option. My own opinion on this issue, with which the majority of anaesthetists I feel sure agree, would indicate a con� trary view. The prospect of a heavily sedated patient, whose airway is dif� ficult to monitor and shared with a dentist, is the worst option of all. The less subjective end point of general anaesthesia as compared with sedation, along with an airway that is secure and full monitoring including capnography established prior to treatment com� mencing, all contribute to a less stress� ful experience for all involved: dentist, anaesthetist and, most importantly, the patient.
The relative safety of sedation versus general anaesthesia, as recently pub� lished NICE guidelines indicate, is dif� ficult to quantify as sedation practice in the UK has not been properly audited. Extensive data do exist demonstrating the (extremely small) risk associated with general anaesthesia in otherwise healthy individuals. No such data exist in the UK with respect to sedation. One of the NICE recommendations is that this situation needs to be addressed. Data from the USA compiled by the US Paediatric Research Consortium reveal that even in specialist centres, adverse airway events can occur in as many as 1:200 sedation cases. This may be as high as 1:60 when propofol sedation is used.
The potential undesirable result of the current mindset of dentists is that many patients, on whom it would be easier, less psychologically damaging and potentially safer to operate under general anaesthesia in a hospital set� ting, are not offered this option, or are actively discouraged due to perceived increase in risk. This also may lead in some cases to 'healthcare professionals' (the language of NICE) providing seda� tion that is of necessity at the 'heavy' end of the spectrum, without the skills and ongoing experience to deal with unforeseen consequences. The NICE guidelines are sufficiently open to interpretation that well�intentioned but misguided individuals may offer seda� tion that is neither to the benefit of the patient, and in the worst case scenario, potentially less safe than the option of general anaesthesia.
A. P. Dobson Manchester Useful resources:
